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WED, DIVORCED, 
(Soeaity) 


uoder I year 


3 fi | Months | 


John Wesley Gardner — | Sao 6 
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2411 N. Charles Street, Baltimore ay 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
iL os ue eye é Pee = 2. Pek “Seal. (HOME) OF ere! 


CITY (If outside corporate Hmits, write RURAL and } LENGTH OF STAY hae (eq Cia le cor, Timite, wri reat town) 


OR ive neafakt toy . (in this place) 
TOWN* : Vie tee eel Ys TOWN 


HOSPITAL OR STREET , give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
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Raven ore 35 ) = ¢ ) = fa | 4 DATE ‘onth) (Day) (Year) 
(1ype or Print) i cola Dh DEATH fea Frkcy 
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18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DgaTs 


Bb (ie oes oe se 


Syn. 


Immediate cause @)-.7 
+e/0. ) antecedent cause(s) 
Diseases or conditions, If any, —(b)-... 
, giving rise to the above cause 
‘A Y o_ stating the underlying cause last, 
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1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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MARYLAND STATE DEPARTMENT OF HEALTH SOS; 
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CERTIFICATE OF DEATH 
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CITY (If outside eorporate Hmits, 
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15. Was DECEASED Byer In U.S. Arnmep Forces? | 16. SociaL SecuRITY No. 17. INFORMANT 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, ifany,  (b)_-. 
G2 , giving rise to the abova cause 
i O- stating the underlying causa last, 

(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tha diseaso or condition causing death. 
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m., from the causes and on the date stated above. 
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